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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
leant: Wenyuan Shi, et al. 
Serial No: 09/378,577 Group Art Unit: 1645 

Filed: August 20, 1999 Examiner: R. ZEMAN 

Title: METHOD FOR THE TREATMENT AND PREVENTION OF DENTAL CARIES 



* * * 



REQUEST FOR REFUND 



Attn.: Office of Finance 
Refund Section 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Sir: 

Applicants have received a Decision on Petition Under 37 CFR 1.78(a)(6) in response to 
a petition for amending the priority claim of the above-identified U.S. patent application. The 
Decision deems the petition moot and states that "[p]etitioners are entitled to a refund of the 
instant petition fee." A copy of the Decision is attached for your convenience. 
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Accordingly, we request a refund of the petition fee minus the $1 10.00 fee owed by the 
applicants for the Request for Continued Examination, i.e., a refund in the amount of $1,170.00. 

If there are any questions, please call Apphcants' attomey at (415) 836-2531. 



GRAY GARY WARE & FREIDENRICH 
139 Townsend Street, Suite 400 
San Francisco, GA 94107-1922 
Telephone: (415) 836-2500 
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Respectfully submitted. 



Dated: February 27. 2002 




Nan Wu 
Reg. No. 43,360 
Attomey for AppUcant 



